When the variety of tasks of the occupational health nurse (OHN) are examined, the expanding and increasingly more professional role of the OHN becomes evident. One area of responsibility which many occupational health nurses are called upon to perform involves environmental sanitary inspectional surveys of food service facilities. Certainly basic nursing education as well as postgraduate training in occupational health nursing lack adequate or even peripheral discussion of these areas. In this article, we will discuss how the OHN can apply her training and knowledge of preventive medicine to the realm of the industrial environment.
Traditionally the nurse, and at times even the physician, as the only knowledgeable health personnel in the industrial setting, has had the responsibility of insuring that some degree of "cleanliness" is present at the on-site food service facility. The physician, recognizing his lack of expertise and interest in the field, delegated this task to the nurse. As an interesting side note, it should be pointed out that the United States military has assigned food control to the Veterinary Corps rather than the Medical Corps.
By having the OHN survey the food service facility, the plant administration often feels that they have met their responsibility for internal audit of the plant's cafeterias. Surely in their minds who is better qualified to make these determinations? However, the realm of expertise in the particular area of environmental sanitation belongs to the professional environmentalist or sanitarian. These individuals traditionally work for federal, state and local regulatory health agencies who perform these inspections for the government. Other sanitarians are employed in environmental departments of industrial plants and work in conjunction and in collaboration with industrial hygienists and environmental engineers. Their responsibilities include monitoring the health of the workplace and the plant's environmental impact on the community in terms of its air, water, noise, and waste products. Still other environmentalists such as the author (MNK) are consulting environmentalists employed by independent consulting firms who, on a routine basis (quarterly or semiannually), will perform thorough sanitary inspections of the food service facility. The consultant reports in detail to either the plant superintendent or his designee, or if retained by an independent in-plant contract feeder, to them. Recommendations are made to correct those areas which are inconsistent with either the regulations governing food service facilities or sound preventive health measures.
It is the opinion of the authors that the occupational health nurse, with little additional training and supervision, can playa vital role in attaining and maintaining the type of sanitary conditions that management desires and the law mandates. In the long run, the OHN holds the key to continuity between the regulatory health agency representative and the plant. If the plant has an environmental health department staffed with a sanitarian, she may be able to work as a team member in conjunction with them. Furthermore, if the plant or the contract feeder retains an independent environmental consultant, her responsibilities would become of paramount importance in maintaining and monitoring several vital areas between inspections.
Despite popular opinion, the correlation between gross filth in a food establishment and disease is negligible compared to the relationship of the practices and procedures employed by those individuals charged with the physical handling and preparation of the food. This is not to be interpreted that gross unsanitary conditions in terms of unclean floors, walls, ceilings, light fixtures and ventilation systems, as well as food contact and non-food contact surfaces of equipment, should be tolerated or excused. Rather, the areas in which the OHN can best expend her time, energies and expertise are to be centered where the greatest potential for pathogenesis exists. The other areas previously mentioned are easily detected and should certainly be brought to the attention of the food service manager for prompt cleaning.
Due to the potentially hazardous health ramifications that can derive from poor food handling practices and procedures, we will enumerate the areas of concern and the corrective actions which are appropriate for the OHN to undertake. The first area to be discussed is the health of the personnel directly involved with the preparation of food. It is a good practice for every food handler to receive a pre-employment history and physical examination which certainly can be conducted by a nurse practitioner, physician's assistant, or physician. Many food service facilities also incorporate semiannual stool specimens into their food handler employee health program. The specimens are examined for ova and parasites, as well as enteropathogenic microorganisms. This practice is becoming more desirable since many of our food handlers are recent immigrants from either the Caribbean or Southeast Asia, where these parasites are of high frequency among refugees.
A file with all pertinent health data and laboratory reports should be maintained in the office of the OHN. The food service manager and OHN need to have an open and positive working relationship whereby the food service manager feels comfortable to utilize her as a consultant when questions concerning health arise. The OHN must review and become familiar with the etiologic agents and epidemiology of the three major bacterial diseases which are transmittable through food. These are Salmonellosis, Clostridium perfrigens, and Staphylococcus aureus intoxication. One should not dismiss Shigellosis, Hepatitis, Trichinosis, and Streptococcal infections as being unimportant, but rather as having less frequency in major food borne disease outbreaks, according to the statistics from the Center for Disease Control.
The food service manager should be referring food handlers to the nurse for evaluation to determine whether or not the employee could transmit disease through food. She should not be hesitant to either totally exclude an employee from work or to preclude the employee from direct food handling or contact. The options available to the manager for such an ill employee possibly may include any of the following tasks: reassign the employee to taking inventory, stockroom duties, cashiering, working on the "dirty" side of the pot sink or dish machine and the like. In cases of infective burns, boils, and cuts which are common among food service workers, especially cooks, it is highly recommended that prior to allowing the employee back to direct food handling, a culture be performed, which of course would determine the presence of staphylococcus and streptococcus organisms. It should be pointed out that depending on the location and the severity of the infection, waterproof bandages and plastic disposable gloves are acceptable for use. Employees with any form of KRAMER & KRAMER gastrointestinal symptoms (diarrhea, vomiting) , as well as any febrile illness, should be excluded until they are asymptomatic for 24 hours. Once an employee has been excluded from work by an OHN, the employee should be seen by the OHN prior to reporting back to duty.
In the developmental process of intervention of food borne disease, the sanitary inspection or survey (the survey being the more likely route for the OHN) includes several basic principles of food protection which Should be incorporated as guidelines. The health of individual food handlers plays an important rolein the potential for inoculating food with pathogenic microorganisms. Certain foods, especially of animal origin, also can inoculate other foods or food contact surfaces of equipment utilized in food preparation. Specifically, we must assume that 100% of all raw pork products are infested with trichinae. Furthermore, poultry products have a high degree of frequency of being contaminated with Salmonellae. According to various studies, the percentage of positive poultry carcasses range from 10% to 50%. (Foodborne Infections and Intoxication. 2nd Edition, 1979, Academic Press) .
In the storing and preparation of these and other products, the two most important procedures to be followed are the avoidance of crosscontaminating raw foods of animal origin with cooked foods or food contact surfaces on which cooked foods will be placed or otherwise prepared. Secondly, the only method by which these products can be rendered free of pathogens is through proper heat treatment (cooking) in which these organisms will be killed. According to statistics from The Center for Disease Control, greater than 50% of all food borne disease outbreaks occur due to holding potentially hazardous foods (any food that consists in whole or in part of milk or milk products, eggs, meat, poultry, fish, shellfish, edible crustacea, or other ingredients, including synthetic ingredients, capable of supporting rapid and progressive growth of infectious or toxigenic microorganisms. This term does not include ENVIRONMENTAL SANITATION clean, whole, uncracked, odor-free shell eggs .) at bacterial incubating temperatures ... between 45 0 and 140 0 F.
Potentially hazardous foods must be maintained as follows:
• Frozen foods must be kept at 0 0 F or below.
• Cold foods must be kept at 45 0 F or below. • Hot foods must be kept at 140 0 F or above. • Stuffings, poultry, and stuffed meats and poultry must be heated throughout to a minimum temperature of 165°F, with no interruption of the initial cooking process. • Pork and pork products, which have not been specially treated to destroy trichinae, must be thoroughly cooked to heat all parts of the meat to at least 150 0 F to 170 0 F (depend ing on state code) .
• Potentially hazardous foods that were cooked and then refrigerated shall be heated rapidly to 165 0 F.
These temperatures can be monitored easily by the OHN by the use of a bi-metal bayonet thermometer which can be purchased from either a scientific supply house or , for that matter, any store catering to gourmet cooks. The temperature range that is necessary for these thermometers should be 0 0 to 220°F. The approximate cost is $12.00. Adequate temperature control can be attained only when appropriate equipment of adequate size is present and maintained, preferably with a preventive maintenance program. The impetus for mandating temperature control rests with knowledgeable food service management who recognize the potential health threat and react to it by training employees as well as super-vising them .
SUMMARY
In summation, the OHN has a vital role . She is able to exercise professional input to reduce the poss ibility of a food borne disease outbreak from occurring in her plant or off ice, especially when she is required to monitor sanitary conditions in the food service areas. The OHN should perce ive her position as a health prov ider in the industrial environment and actively involve herself with the health department in terms of the inspections they perform. Then , she must follow-up with the plant management to correct any violative condit ions which exist. Furthermore, she is in the position to recommend and interact with either outside consultants and/or the industrial hygienists on staff.
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